symptoms (LUTS) due to benign prostatic hyperplasia (BPH). RF energy generates wet thermal energy in the form of water vapor that convectively disperses through tissue interstices, remaining confined within prostate zones to achieve rapid ablation of obstructive tissue.
INTRODUCTION AND OBJECTIVES: Early data concerning
Aquablation (water jet-based prostate ablation) for lower urinary tract symptoms due to benign prostatic hyperplasia has suggest efficacy similar to that of Transurethral Resection of the Prostate (TURP) in the short term. This study sought to examine the medium-term results with this technique.
METHODS: A prospective single-arm multicenter trial was conducted at 3 centers in Australia and New Zealand with 2-year followup. Participants were men aged 50-80 years with moderate-to-severe lower urinary tract symptoms, prostates <80g and obstruction as determined by pressure-flow urodynamic studies. All patients underwent Aquablation with image guidance. Follow-up was performed at 1 and 2 years.
RESULTS: Twenty-one men underwent Aquablation with a mean age of 69.7 (range 62-78) years and prostate volume of 57.2 (30-102) mL. Two-year follow-up was available in 16 subjects. Mean IPSS score improved from 22.8 at baseline to 6.8 at 12 months and 6.7 at 24 months. Qmax improved from 8.6 cc/sec at baseline to 14.8 sec at 24 months. PVR decreased from 116 cc at baseline to 38 cc at follow-up. There were no adverse events (> Clavien 3) between year 1 and year 2.
CONCLUSIONS: This phase II study provides evidence to support the medium-term safety and effectiveness of Aquablation for symptomatic BPH. CONCLUSIONS: HoLEP and RSP are both efficacious treatments for large gland BPH. In expert hands HoLEP appears to have a favorable perioperative profile. Further studies are necessary to compare long-term efficacy, cost, and learning curve influences, especially as minimally invasive approaches become more widespread. None Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e451
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